DOE Retirement Form
Minerals Program

File Number }Qrﬁ ZC%S ZQZQ

Notification of Operator Required: Yes No:%(
If no, why not? Sje 15 Recldime N\

Mine or Claim Name Rlack Cocd QuaneY

Date Received~f§]§€z/6-5 Commodity Z(iestan =
Operator (name, address, and phone)
kkxui* Westem CEWPAMY
220 W, 3900 Seuvthy
P.O. Pox 3220
MQV\V/}\/} VT 24]07 O,?%O 266~ D77

Legal Description

Township Range Section(s) 1/4 1/4 Section
| & Sw 14,20, 24 30

File Comments

sTE |s ﬂec(/“ri‘h/ué‘B

Reviewer's Initials §>M4Vb/

1068R-54



